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2. Concerning the Diagnostic Value of Irregular Pupils in the so-called 

Organic Nervous Diseases. J. Piltz. 

3. Concerning the Pathogenesis of the Specific Illusions of General Pare¬ 

tics. A Contribution to the Psychological Experimental Study of 

Dementia Paralytica. A. Wizel. 

1. Artefacts in Marchi Preparations. —The author calls attention to 
the presence of black staining particles in the fibres of peripheral nerves, 
which have been in some way injured in removal. These particles are 
found in the retracted portion of the fiber, and round and cuneus-shaped 
granules are found running parallel to the long axis of the fibre, but never 
extending to its periphery. These masses may be present when the ap¬ 
pearance otherwise is perfectly normal. Stransky calls attention to the im¬ 
portance of recognizing these masses. 

2. Irregular Pupils. (Continued article.) 

3. Specific Delusions of General Pareis. (Continued article.) 

(Vol. 23, 1903, No. 11, June 1.) 

1. The Descending Tractus Tecto-Spinalis, the Nucleus Intra-Trigeminus 

and the Localization in the Retina. 0 . Kohnstamm. 

2. Congenital Pupillary Rigidity. M. Reichardt. 

3. The Pathology of Toxic Brain Diseases.—W. Alter. 

1. The Tecto-Spinal Tract .—The secondary motor tracts are gaining a 
greater clinical and physiological importance. These tracts are also de¬ 
scribed as coordinating tracts. It has been thought that the tractus tecto 
spinalis has its origin in the cells situated in the anterior quadrigeminal 
bodies, then cross in Meynert's decussation and run in the opposite pre¬ 
dorsal longitudinal bundle to the ventral column of the cord. The author 
has been unable to find in the cells of the anterior quadrigeminal bodies a 
“reactionary tigrolysis” after hemisection of the cord, but saw such cells 
in the middle of the mesencephalic trigeminus nucleus; so Kohnstamm 
concludes that this is the only nucleus in the roof of the mid-brain which 
sends fibres to the spinal cord. He quotes the experiments of Van Gehuch- 
ten, Parlow, Miinzer and Wiener in corroboration of this view. The au¬ 
thor agrees with the views of Helmholtz and Exner regarding the cause 
of localization in space, which are given in full. 

2. Pupillary Rigidity. —Reichardt discusses the importance of the pres¬ 
ence of immobility of the pupil from a diagnostic and prognostic stand¬ 
point. It may occur ten years or more before the symptoms of tabes or 
general paralysis show themselves, or it may be a manifestation of cerebral, 
spinal or hereditary syphilis. He details two cases, one a paranoiac, and 
the other an idiot and epileptic, who had rigidity of the pupils. The last 
case died, but a microscopical examination showed no cause for the condi¬ 
tion, so Reichardt assumes that this may be a congenital condition. 

3. Pathology of Toxic Brain Diseases. —Alter refers to Ceni’s interest¬ 
ing contributions regarding the specific autocytotoxine and antiautocyto- 
toxine which Ceni found in the blood of epileptics, and dwells on the im¬ 
portance of this finding. He speaks of the growing tendency to regard as 
the cause of certain psychoses, as general paresis and epilepsy, a toxic 
process which acts upon the nerve cells. 

Weisenburg. 

ARCHIVES DE NEROLOG1E 

(Vol. 15, 1903, No. 90, June.) 

1. Latest Conceptions and Definitions of Hysteria. Albert Charpentier. 

2. Psychiatric Clinic at Geissen. Paul Serieux. 

1. Hysteria. —The author compares the views set forth by Bernheim: 
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“New Conception and Etiology of Hysteria,” and those of Babinski: “De¬ 
finition of Hysteria.” Says Babinski: “The characteristic which defines 
hysteric-manifestations is the possibility of its being reproduced by sugges¬ 
tion with a rigorous exactitude in certain subjects and of disappearing 
under the exclusive influence of persuasion.” Suggestion implies some¬ 
thing evil; persuasion that the act to be accomplished is in harmony with 
reality, with good sense. To say to a person in good health that his right 
arm is becoming paralyzed, that it is paralyzed, is to effect a suggestion, 
for it is intended to bring about that which to a person of sense is an 
unreasonable thing. On the other hand, to declare to one affected with 
psychic monopoly that his paralysis will disappear under the influence of 
his re-educated will, is to cure him by persuasion, for it is intended that 
he accept an idea eminently reasonable and in harmony with reality. 
Bernheim gives to hysteria the following definition: “An hysterical sub¬ 
ject is one who has an hysterogenic equipment (appareil), which is well 
developed and easy to excite.” This substitution of the words “hystero¬ 
genic equipment” for the word “hysteric” in the hope of a definition recalls 
a little, the definition which a physician once gave of the soporific power 
of opium. Of the 208 observations set forth and classified by Bernheim, 
there are only 32 belonging to hysteria. He claimed at this epoch not only 
to be able to hypnotize all the world, but also to cure affections, very 
diverse in character, and which he called hysterical, by suggestion. We 
shall not consider, one by one, the observations published in the two vol¬ 
umes, but we recall the words which he wrote, apropos of an affection 
classified as cerebellous, certain symptoms of which, and these are not 
trifling, were caused by magnets: “Is it not strange and almost marvel¬ 
lous to see so grave an affection, such complex symptoms of titubation and 
vertigo, dating more than seven years, which had resisted the most ener¬ 
getic treatment, yield in a few hours upon the application of a bit of 
magnetic iron?” It is astonishing that so simple a proceeding has not 
obtained more favor from the neurologists and also from patients. Re¬ 
turning to his recent work, we observe that the author has considerably 
modified his ideas, but we' do not see that his conception is novel. The 
antecedent work of Babinski seems to justify its title. He offers a defini¬ 
tion of hysteria, which we believe to be new, and, besides, unassailable—a 
veritable “common measure.” 

2. An Account of Psychiatric Clinic of the University of Giessen .—- 
Serieux says that the characteristics of the establishment are: Limited 
number of patients—80 to 100; the relatively considerable proportion of 
pavilions—8 for 80 to 100 patients; absence of covered galleries, connect¬ 
ing the pavilions. [This is regarded as a most useful change in the original 
plan, and resulted in a saving of $38,000.] Differentiation of each pavilion, 
with special adaptation to each class of patients. Multiplicity and very 
complete organization of halls of constant surveillance, with installation of 
baths, wash basins, water closets in the halls; installation of rooms for 
clinical examination, in proximity to the halls of surveillance; proscription 
of means of restraint and means of surety, such as walls and grills (grills 
allowed in pavilions of isolation) ; employment almost exclusive of alite- 
ment (putting to bed); and prolonged baths in access of agitation; no 
isolation in cells; close connection of halls of continuous surveillance with 
places occupied by the agites (excited patients) ; lodgment of physicians in 
proximity to the halls of continuous surveillance (the surveillance and 
medical assistance should be as near as possible to the patients who have 
most need of it) ; very complete telephone installation; electric lighting; 
central heating, steam at low pressure; distribution of hot and cold water 
ad libitum in each pavilion; abundant place for scientific research and 
psychological instruction; medical staff and nurses in considerable propor¬ 
tion, s physicians for 80 or 100 patients. There are 8 pavilions, 4 on the 



PERISCOPE. 


Il 9 


east for women and 4 on the west for men. Patients are divided into 
categories: (1) Quiet boarders, cultivated patients; (2) quiet, with need 

of constant surveillance; (3) agites (excited patients); (4) subjects of 
isolation; criminal insane. Between the two groups are the building of 
administration, of instruction, and cuisine. The professor’s villa is of 
vast proportions, situated at an angle north of the plot. It is so placed 
conformably to the desiderata of Jacobi, sufficiently withdrawn from the 
pavilions, but sufficiently near for- the professor’s professional duties. 

The article describes at length the principal building, the several pa¬ 
vilions, the hygienic installations for ventilation, heating, water and light. 
Furnishing—metallic beds are mentioned, furnished with special contriv¬ 
ances for lowering and raising the head, foot, middle and sides of the 
mattress, to prevent hollows, which provoke the formation of sores. 

The article is continued in the July number, and considers the organi¬ 
zation of the medical service, the personnel of surveillance, male and female 
nurses, including watchman and chief watchman, routine of service, pro¬ 
fessional instruction of nurses, clinic; polyclinic and statistics. 

The article is worthy of careful study and occupies over 30 pages of 
the Archives. 

No. 91, July.—This contains also an article on “Delirium and Petit 
Brightism.” By this the author means, mental troubles in connection with 
a moderate insufficiency of renal function, which insufficiency constitutes 
the petit brightism. 

There is also an article on congenital rachitism, with nanism (dwarfish- 
ism), in an infant, one of a family of 8, this child being the fourth, being 
born in 1891, after an interval of 3 years, from the birth of the next older. 

The author could find no rational etiological cause for the rachitism. 
There are 3 illustrations (photographic). 

The editor in chief of the Archives , Dr. Bourneville, presents an inter¬ 
esting case of a child entered at the age of 3 at the asylum-school of 
Bicetre, and affected with profound idiocy, with manism and infantilism. 
There are 11 photographic illustrations, showing the child at various ages 
and the last at 15, when he appeared quite normal. He had been taught 
to read, write, and had unusual memory of what he read. At first he 
was supposed to be deaf, but was only deficient in the auditive attention. 

The author says it is necessary in these cases to apply with regularity 
and patience medico-pedagogic treatment during several years before de¬ 
claring complete idiots incurable. 

Dr. Bourneville has an “Institute” at Bicetre for the education of back¬ 
ward and idiotic children. 

(Vol. is, 1903, September.) 

1. Obsession and Delirium. Marandon de Montyel. 

2. Obsedant Ideas. S. Soukhanoff. 

3. Delirium and Nephritis. Vigoroux and Jaquelier. 

4. Tic. Bourneville and Poulard. 

1. Obsession and Delirium .—The author disputes the contention of 
Magnan that obsession does not evolve and that it never ends in delirium, 
properly so called. He agrees with Seglas, who reports facts establishing 
the contrary of Magnan’s teaching. Seglas, he says, properly distinguishes 
two very different orders of facts. A patient may be at the same time an 
obsedant and deliriant, but by simple coincidence. The author reports two 
observations and concludes thus: “These two cases, the only ones that I 
have met, prove, it seems to me, that Seglas is right, and that if the trans¬ 
formation from obsession to delirium and its complication with a crisis of 
mania or of lype-mania are rare, they still sometimes manifest themselves.” 



120 


PERISCOPE. 


2. Study of Special Cases of Manifestations of Obsedant Fears in 
Persons of Ideo-Obsessive Constitutions. —In the ideo-obsessive constitu¬ 
tion, we may always observe in one and the same individual an exceedingly 
varied complex of psychic obsedant processus; the obsedant ideas and 
phobies are never isolated; it is true that some of them may be expressed 
in a fashion more pronounced than others; sometimes agoraphobia is the 
prominent symptom; sometimes the delirium of touch; sometimes obse¬ 
dant reasonings, etc.; but in questioning patients of this kind, one finds 
always with one or the other of these symptoms, the coexistence of a whole 
series of the most varied obsedant psychic processus, to which the patient 
reconciles himself and at times also habituates himself to such a degree 
that they have no visible influence upon his conduct. The external mani¬ 
festations of the obsedant psychic processes has been studied to a suf¬ 
ficient extent and many of them have established meanings. In this article, 
we call attention to certain particular symptoms observed at times in those 
of ideo-obsessive constitution: (i) Obsedant ideas of pathologic jealousy. 
We very often observe jealousy in men who are subjects of chronic alco¬ 
holism; in women pathological jealousy is not rare, as one of the manifes¬ 
tations of hysterical degeneracy and also of senile melancholia, and in men 
as a symptom of chronic, degenerative paranoia. The author cites a case 
where a woman was a victim of unfounded fear of conjugal infidelity. 
(2) Pathologic fear of cold; for example, absurd fear lest one’s children 
should be exposed to the cold; keeping them shut up in the house; in 
dread of fresh air; forbidding them to go out in winter; wrapping them 
up, so that the air should not reach their lungs; afraid to open windows, 
even in summer, in dread of a current of air. Another such fear is of' 
watches (time-pieces). This fear is developed by obsedant meditations 
upon the movements of the planets through infinite space. This fear 
makes it necessary to stop all clocks in the house. In the case in question, 
the patient had also a fear of seeing objects modified in form, where they 
were reflected in something shining, and a fear of seeing a skirt or a gown 
turned wrong side out. These examples show, says the author, what varia¬ 
tion there may be in obsessions in different individuals; individual pe¬ 
culiarities manifest themselves in a manner very pronounced. 

3. Delirium and Petit-brightism. —This is a continuation of articles in 
Nos. 91 and 92. The result is that mental troubles and those of renal func¬ 
tion have parallel exacerbations and diminutions. 

4. A Case of Tics (A contribution to the 1902 Congress at Grenoble). 
—The nervous affection, called by Charcot, malady of tics, is, in general, 
say the authors, considered incurable. According to most authors, the 
remissions are merely transient or incomplete. 

A young girl, who for ten years past has been a subject of this malady 
and whose case they had followed since 1890, has just been completely if 
not definitively cured. The patient was born in Paris, 1888; entered at the 
Fondation Vallee May 21, 1900. The history of the case given by the 
authors, includes hereditary and personal antecedents. The first tics were 
grimaces of the face, projection of the tongue, and finally outcries, such as 
“He is dead: he is dead,” repeated without ceasing during 2 or 3 months. 

Treatment. —Syrup of the iodide of iron, bromide of camphor, hydro¬ 
therapy, gymnastics, school and workshop. 1901, same treatment, besides 
cod liver oil. The history describes the tics in detail. The authors in 
conclusion state that hereditary antecedents would account for most of the 
peculiarities, the antecedents being numerous cases of congestion and 
apoplexy of the brain, cafeism, alcoholism, tuberculosis, and finally the 
considerable disparity in the ages of the parents, the mother being 12 years 
older than the father. In spite of her tics, the patient could sing; the 
couplet finished, the tics reappeared; gymnastic exercises did not interrupt 
the gesticulations and grimaces. It was not so with the respiratory exer- 
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long time had recourse at the Medico-Pedagogic Institute, and more re¬ 
cently at Bicetre, which in many instances have appeared to the authors to 
have a salutory influence upon the disappearance of tics. “During the first 
years, there had been only convulsive movements, gesticulations, cries. 
The coprolalie (dung words) had appeared a short time after a visit to the 
consultation of Salpetriere. Gilles de la Tourette had demanded if Georg¬ 
ette (the patient) uttered foul words. Upon a negative reply of the 
mother, he said: “Very well, she will say them.” “We mention the fact, 
without comment.” Remissions, incomplete in themselves, were rare. In 
January, 1901, the cries, exclamations and coarse words had relatively 
diminished. The tics of motion were less frequent. Per contra, in March, 
1902, there was a veritable exacerbation. Once a week, in May, Georgette 
came into the private office, where she remained by our side for two hours. 
She was put under a sort of suggestion, but in a wide awake state. The 
tics persisted, though diminished by her efforts to restrain herself. In the 
course of these seances, she never pronounced coarse words. This was a 
favorable indication. After these seances, the tics and the coprolalie re¬ 
appeared, but without exaggeration. At the commencement of June, the 
tics are more and more infrequent, the movements of the limbs and of the 
body have disappeared almost suddenly, and 8 days later the tics of the 
face. In the last 48 hours, the child has undergone a veritable transforma¬ 
tion. She went to the home of relatives in Normandy, and has, at the end 
of December, 1902, had no relapse. 

This month contains a long account of the Congress of Alienists and 
Neurologists at Brussels from Aug. 1 to 8, 1903. 

Richards, Amityville. 

ARCHIVE FUER PSYCHIATRIE UND NERVENKRANKHEITEN 

(Vol. 37, 1903, Heft 2.) 

1. The Older and More Recent Investigations of the Brain. Edward 

Hitzig. 

2. Further Contributions to the Pathology of Sensory Aphasia. A. Pick. 

3. Investigation of the Sensory Quality of Vibrations or the so-called 

Bone Sensibility (Pallesthesia). A. Rydel and W. Seiffer. 

4. Concerning the Inferior Longitudinal Fasciculus. Von Nissl-Magen- 

dorf. 

5. Random Contributions to the Knowledge of Aphasia. Th. Bonhoeffer. 

6. Remarks on Rare Cases of Transverse Lesion of the Spinal Cord. A 

Case of the Double Syndrome of Brown-Sequard. F. Jolly. 

7. The Fissuration and Structure of the Cerebral Cortex of Rodents, with 

particular reference to the Motor Centre and the Visual Area. 
S. R. Hermanides and M. Koppen. 

8. Proceedings of the Congress of Neurologists and Alienists of South¬ 

western Germany in Baden-Baden, May 23 and 24, 1903. 

I. Investigations of the Brain. —This continued article under chapter 
iv. enters upon the discussion of the relation of the canine vision to the 
cerebral cortex and the sub-cortical ganglia, and considers the character 
of the cortical lesion inducing the disturbance of vision, whether it be 
hemianopsic or otherwise. Munk’s doctrine receives particular attention. 

Historical references and methods of research are given in detail. 
The experiments beginning with No. 65—the first in the Heft—and ending 
with No. 76, give the findings of lesions following primary operation, and 
Nos. 77 to 91, inclusive, give the results of two or more operations in one 
animal. The ten experiments, from 91 to 100, inclusive, followed atypical 
operations such as trepanning the skull posteriorly or a removal of the 
skull in different areas, etc. The effects of lateral lesions are given 



